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County of Humboldt 
Benefit Information 



• Who can enroll? 

As an employee in a regular position, or extra help employee who meets certain criteria, you are eligible to 
enroll yourself and your family if you choose. 

• When do I enroll? 

You have 60 days from your date of hire to enroll without a waiting period. 

• When does coverage begin? 

If you sign up within 60 days of your first day, your coverage will begin the first of the month following 
your enrollment appointment. If your first day is July 10 and you sign up during July, your coverage will 
begin on August 1. 

If you wait more than 60 days from your first day to sign up, you will have a 90-day waiting period. If your 
first day is July 10 and you sign up on September 15 your coverage will begin January 1. 

Coverage always begins on the first of the month and ends on the last day of the month. 

• Where do you sign up? 

After you have reviewed and chosen a plan (available plan descriptions on the Risk Management website 
humboldtgov.org) , call Risk Management at 707-268-3669 to schedule an appointment. You will be asked 
for your plan choice as well as the names, dates of birth and social security numbers of any dependents 
you are enrolling. The appointment takes about 10-15 minutes. 

• Who is a dependent? 


❖ Spouse 

❖ Child or Stepchild (up to age 26) 


❖ Registered Domestic Partner 

❖ Other dependents who meet specific criteria 


Specific documents and information for different dependents are required. See the Health Insurance 
Appointment Checklist in this booklet for additional information. 

• What does health insurance cost? 

The County contribution toward health insurance is negotiated and set based on bargaining unit. The 
contribution changes annually. Please see the attached rate sheet for specific monthly cost. 

• When do you pay for health insurance? 

The County participates in the CalPERS Health Benefits Program which requires health insurance premiums 
be paid a month in advance. Premiums are deducted from the first two paychecks of the month; half of 
the full amount is taken from each paycheck. 














. What does each plan cover? 

To compare the plans and the services covered, go to the County's web page ( humboldtgov.org ), Human 
Resources, then to Risk Management and click Health Insurance Information . There you can review the 
plans, rates and the associated Summary of Benefits . 

• If you have another group insurance and would like to Opt Out 

If you have group health insurance from another source (other than Medi-Cal or an individual plan 
purchased on the Marketplace, aka "Covered California"), you may be eligible to receive a monthly Opt 
Out payment. To qualify for the Opt Out differential payment, you will need to provide specific documents 
and information to Risk Management. For information on what documents are needed and to schedule an 
appointment, please call Risk Management at 268-3669. 

Like health insurance premiums, the Opt Out payment varies from year to year and depends on your 
bargaining unit. Please see the attached rate sheet for current year amounts. 


DENTAL INSURANCE 


• Who can enroll? 

You must be working in a regular position (not extra-help) and work at least 20 hours per week to be 
eligible for dental insurance. 

• When do I enroll? 

You can enroll as soon as you begin working. 

• When does dental insurance begin? 

Coverage begins the first of the month following Risk Management's receipt of the completed Delta Dental 
enrollment form. 

• Where do you sign up? 

An enrollment form is included in this booklet. Additional copies of the form are available on the Human 
Resources, Risk Management webpage ( humboldtgov.org ). Navigate to Human Resources, Risk 
Management then to Dental. Forms should be submitted directly to Risk Management. You do not need 
to schedule an appointment. 

• Who is a dependent ? 

❖ Spouse ❖ Registered Domestic Partner 

❖ Child (Up to age 26) ❖ Stepchild (Up to age 26) 

Dependents do not have to be on your health insurance to be covered by your dental plan. 

• What does dental insurance cost ? 

The County pays the full cost of dental insurance. This includes the cost for your dependents. You pay 
nothing toward your dental insurance premium no matter how many dependents you enroll. 
















VISION INSURANCE 


• Who can enroll? 

As an employee in a regular position you are automatically enrolled. Dependents who are covered on your 
health insurance will also be enrolled in vision coverage. 

• When do I enroll? 

Enrollment for you as the employee will be done using your new hire paperwork. Coverage for dependents 
will be processed after your health insurance appointment. 

• When does the coverage begin? 

You will be enrolled in vision insurance the first of the month after your first day of work. Vision insurance 
for dependents will have the same effective date as their health insurance. 

• Where do I sign up? 

There is no form to be filled out for vision insurance. Your coverage is automatic and your dependents are 
enrolled from the health insurance enrollment form. 

• Who is a dependent? 

Dependents on your vision plan are the same as those enrolled on your health insurance. 

• What does vision insurance cost? 

The County pays the full cost of vision insurance. You pay nothing toward your vision insurance premium 
no matter how many dependents are enrolled. 

• What if I don't sign up for health insurance? 

If you do not enroll in a County health insurance plan, only you will have vision insurance. If you receive 
the Opt Out payment, only you will have vision insurance. 


LIFE INSURANCE 


• Who can enroll? 

An employee in a regular position who works 20 hours a week or more. 

• When do I enroll? 

Enrollment in basic coverage is automatic, but you should designate a beneficiary as soon as you start 
working. 

• Where to enroll? 

An enrollment form is included in this booklet. Additional copies of the form are available on the Human 
Resources, Risk Management webpage ( humboldtgov.org ). Navigate to Human Resources, Risk 
Management then to Life Insurance. Forms should be submitted directly to Risk Management. You do not 
need to make an appointment. 
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• When does coverage begin? 

Your life insurance is effective the first of the month after your first day of work. 

• What does life insurance cost? 

The County pays the cost of your monthly basic life insurance premium. You do not pay for life insurance 
unless you choose to purchase supplemental coverage. 

• What is supplemental life insurance coverage? 

Supplemental life insurance is an extra life insurance policy you can purchase on yourself or dependents. 
You can purchase up to $500,000 for yourself and your spouse and $10,000 for your children. During the 
first 60 days of your employment, you have a guaranteed issuance of $125,000 for yourself and $30,000 
for your spouse. Monthly premiums for supplemental life insurance are based on your age and are 
deducted from your paychecks. See the Life Insurance section of this booklet for more information. 


VOLUNTARY BENEFITS 


• Who is eligible for voluntary benefits? 

An employee in a regular position who works 30 hours or more per week. 

• What are voluntary benefits? 

Additional insurance and other plans which give you the chance to have coverages which you chose, 
Flexible Spending Accounts and a Deferred Compensation Accounts. Some voluntary benefit options are: 


Permanent Life Insurance 
Accident Insurance 
Pet Insurance 

Dependent Flexible Spending Account (FDC) 


Short Term Disability Insurance 
Critical Illness Insurance 
Medical Flexible Spending Account (FSA) 
Identity Theft Protection 


• Where do I get more information or sign up? 

Call Risk Management at 268-3669 for more information. Voluntary benefits are administered by 
Farmington and you can also call Farmington directly at (800) 621-0067. 


• What does it cost, and how do I pay, for any of the voluntary benefits? 

Each of the benefit plans have different costs so it depends on which benefits you choose. The cost of the 
benefit is deducted from your paycheck. 


• Who is the administrator for voluntary benefits? 

The County works with several companies to administer your benefits, please see contact info below and 
additional benefit information in this booklet. 


Deferred Compensation Account 

Mass Mutual 
Dennis Duarte 
860-835-8447 


Additional Supplemental Insurance 

The Farmington Company 

800-621-0067 

www.farmingtonco.com 


Flexible Spending Account 

American Benefits 

800-499-3539 

www.amben.com 
















County of Humboldt 
Human Resources/Risk Management 
825 5 th Street, Room 100 
Eureka, CA 95501 


HEALTH INSURANCE APPINTMENT CHECKLIST 


Be Prepared 

Before you call to make your appointment, you will need to choose the plan which is right for you and 
your dependents. To review the available plans, go to https://humboldtgov.org/2492/Benefits and 
https://www.calpers.ca.gov/page/active-members/health-benefits. Once you have chosen your plan, 
please call Risk Management at 707-268-3669 and have the following information available: 

S Name of plan you have chosen. 

•/ Legal names, dates of birth and social security numbers for all eligible dependents you wish to 
enroll. 

Documents Needed to Enroll Dependents at Your Enrollment Appointment 

The following documents are required for enrollment of dependents: 

■f Spouse - copy of certified marriage certificate. 

S Registered Domestic Partner - copy of Secretary of State Registration. 

■S Children - copy of certified birth certificate, any legal custody documents (speak with Risk 
Management when you make your appointment for specifics). 

Opt Out 

The documents required to receive the Opt Out differential can vary by individual circumstance. Please 
call Risk Management at 707-268-3669 to discuss your coverage and the documents required. In 
general, requirements include: 

S Proof of current group coverage to certify that you and your eligible tax dependents are 
covered. 

S Proof will include name of each covered individual, effective date of coverage and contact 
phone number for the insurance plan or employer which provides the coverage. 

■S Proof of coverage can be a letter from the HR department of the employer which provides 
coverage, or a certificate of coverage from the insurance company—talk to Risk Management 
prior to your appointment for specifics. 









Making Changes to Your Benefits 


When certain circumstances in your life change, you may wish to make changes to one or more 
of your benefit plans. Other circumstances require changes to be made to your benefit 
enrollments. Changes include marriage, divorce, separation, deaths, births, adoptions or 
moves. See below for specifics on how to change your benefits. 


HEALTH INSURANCE 


Marriage, divorce, births and deaths may require you to make changes to your health 
insurance. If you need to add or remove dependents from your health insurance, please call 
Risk Management at 707-268-3669 to find out about required documents depending on your 
situation and to set up an appointment to complete the change. Changes made to your health 
insurance will affect your dependent's coverage on the vision benefit. 


DENTAL INSURANCE 


All changes to your dental benefit require completion of an enrollment form (see Risk 
Management website). It is recommended that you add all eligible dependents, including 
newborns. In the case of divorce or death, please complete the enrollment form indicating you 
wish to remove a dependent. 


VISION 


Your covered dependents mirror your health insurance; when changes are made to your health 
insurance, your vision will be updated for you. 


LIFE INSURANCE 


Your life insurance beneficiary will not change unless you complete a Beneficiary Designation 
Request form and return it to Risk Management. The required form is on the Risk Management 
website at www.humboldtgov.org . 

If you would like to cancel your supplemental life insurance, please call Risk Management for 
instructions (707) 268-3669. 


VOLUNTARY BENEFITS 


If you need to make changes to any of your voluntary benefits, please contact the administrator 
of that benefit: 


Mass Mutual 

Dennis Duarte 
860-835-8447 


The Farmington Company 

800-621-0067 

www.farmingtonco.com 


American Benefits 

800-499-3539 

www.amben.com 








PAYROLL 


Last Check Designation 

County employees will always receive their last paycheck. The purpose of the Last Check 
Designation form in to designate someone to receive your last check if you should die while an 
active employee. After designated, the person who will receive your last paycheck will not 
change unless you complete the another Last Check Designation Form which is available on the 
Payroll website at www.humboldtgov.org . Your last paycheck will include a payout of 
accumulated benefit time - holiday, sick, vacation, comptime and your last hours worked. 

W-4 

If you have changed your name, you must complete a new W-4 form with your new legal name 
and show payroll your new social security card. To change your name in the employee 
database, you need to notify your department. When payroll receives notification from your 
department of the change, Payroll will update your name in CalPERS. To change your Federal 
payroll tax withholding, please complete a new W-4 and return to payroll. To update your state 
payroll tax withholding, you will need to complete a DE 4 and return to payroll. 


CalPERS 


CalPERS Death Benefit 

If you do not name a death beneficiary, an automatic beneficiary will be named for you. The 
automatic beneficiary is: 

1. Your surviving spouse or registered domestic partner(whether or not you were still 
together at the time of your death); or if you do not have a surviving spouse, 

2. Your natural born and adopted children, an equal share for each; or if none, 

3. Parents, an equal share for each; or if none, 

4. Brothers and sisters, an equal share for each; or if none, 

5. Probated estate; or if not, 

6. Stepchildren, an equal share for each; or if none, 

7. Grandchildren, including step-grandchildren, and equal share for each; or if none, 

8. Nieces and nephews, an equal share for each; or if none, 

9. Great-grandchildren, an equal share for each; or if none, 

10. Cousins, an equal share for each. 

If you would like to name or change your automatic beneficiary, you can get the CalPERS form 
STD 241 from County Payroll or login to www.calpers.ca.gov to complete the process. After you 
name a beneficiary, it will be revoked automatically by any of the following: marriage; 
dissolution or annulment of marriage; or birth or adoption of a child. 









DENTAL INSURANCE 


Your Dental Insurance is separate from your health insurance. The County pays the entire monthly premium 
cost for you and your enrolled dependents. 

Dental Insurance Effective Date 

• Enrollment begins the first of the month after Risk Management's receipt of your completed Delta 
Dental Enrollment form. 

Eligible Dependents 

• Legal spouse or registered domestic partner 

• Dependent children until their 26 th birthday* 

o Dependent children include stepchildren, adopted children, children placed for adoption, foster 
children and grandchildren if guardianship has been established, 
o A dependent child or stepchild can be enrolled without requirements. They do not have to be in 
school, live in your house, or still be single to be covered by the employee's dental plan, 
o A dependent child age 26 or older who is incapable of self-support because of a physical or 
mental handicap that occurred before the child turned 26. 

■ Proof of the handicap must be submitted to Risk Management once a year after the 
child has turned 26. Documentation may be faxed to 268-2546, emailed to 
riskmanagmentffico.humboldt.ca.us , or mailed to Humboldt County Human Resources 
Risk Management, 825 5 th Street, Room 100, Eureka, CA 95501. 

Updating Your Dependents 

• New dependents should be enrolled as soon as they become dependents. For example, birth of a child, 
new guardianship, marriage, etc. 

• The effective date of a new dependent's dental coverage is the first of the month after Risk 
Management receives the completed enrollment form. 

• All changes must be completed on the Delta Dental Enrollment form, available in this booklet or on the 
Risk Management website at http://humboldtgov.org. 

Benefit ID Cards 

Delta Dental does not automatically send out ID cards. If you would like one, you can log into the Delta Dental 
website at www.deltadentalins.com and print out cards. You can also download the Delta Dental app for your 
cell phone and utilize the virtual benefit card provided. When prompted for your enrollee ID number, use your 
social security number. Most dentist's offices do not require a card—when asked, let them know you have 
Delta Dental through County of Humboldt and your group number is 2613, Division 0001. 

DENTAL INSURANCE COVERAGE IS NOT AUTOMATIC, YOU MUST COMPLETE AN ENROLLMENT FORM TO BE COVERED. 

Send your completed Delta Dental Enrollment Form to: 

Human Resources - Risk Management 
825 5 th Street, Room 100 
Eureka, CA 95501, or 
Interoffice Mail to "Human Resources" 

Fax 707-268-2546 or scan and email to riskmanagment@co.humboldt.ca.us 
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Plan Benefit Highlights for: County of Humboldt 
Group No: 02613 


Eligibility 

Primary enrollee, spouse and eligible dependent children to the end of the 
month dependent turns age 26 

Deductibles 

$25 per person/ $75 per family each calendar year 

Deductibles waived for Diagnostic 
& Preventive (D & P)? 

Yes 

Maximums 

$1,500 per person each calendar year 

Waiting Period(s) 

Basic Benefits 

None 

Major Benefits 

None 

Prosthodontics 

None 


Benefits and 

Covered Services* 

Delta Dental Premier dentists** 

Non-Delta Dental dentists** 

Diagnostic & Preventive 
Services (D & P) 

Exams, cleanings and x-rays 

80% 

80% 

Basic Services 

Fillings, simple tooth extractions and 
sealants 

80% 

80% 

Endodontics (root canals) 

80% 

80% 

Periodontics (gum treatment) 

80% 

80% 

Oral Surgery 

80% 

80% 

Major Services 

Crowns, inlays, onlays and cast 
restorations 

80% 

80% 

Prosthodontics 

Bridges and dentures 

50% 

50% 


Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. 
Reimbursement is based on Delta Dental contract allowances and not necessarily each dentist’s actual fees. 
Fees are based on Premier contracted fees for Premier dentists and program allowance for non-Delta 
Dental dentists. 


X 

CD 


X 

CD 


Delta Dental of California Customer Service Claims Address 

100 First St. 800-765-6003 P.O. Box 997330 

San Francisco, CA 94105 Sacramento, CA 95899-7330 


deltadentalins.com 


This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or 
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your 
plan, please consult your company’s benefits representative. 


HLTPREDDC (Rev. 11/16/2016) 


DELTA DENTAL PREMIER* 






























VISION INSURANCE 


Your vision insurance is separate from your health insurance. The County pays the entire 
monthly premium for you and any eligible dependents. 

Vision Insurance Effective Date 


• Your coverage begins effective the first of the month following your first day of work. 

• Your dependents are covered on the same day their health insurance begins. 

• If you delay enrollment in health insurance, your coverage still begins this first of the 
month following your date of hire, but your dependents will not have coverage until 
they are enrolled in your health coverage. 

Eligible Dependents 

• Dependents who you cover on your health insurance. If you choose not to participate in 
the County's health plan or opt out, you as the employee will still receive the vision 
benefit. 

Using your Vision Insurance 

• Most vision care providers in the area will accept County of Humboldt Vision Care Plan 
(VSP) and bill for services provided to you. The office will bill VSP and VSP will pay the 
office up to the maximum benefit amount allowed for an exam and eyewear each 
calendar year (see attached benefit summary for more information). 

• If you choose to go to a vendor who does not accept VSP, you can pay out of pocket, 
retain your receipt then complete a claim form and upload the receipt at www.vsp.com. 

Benefit ID Cards 

VSP does not automatically send out ID cards. If you would like one, you can log into the VSP 
website at www.vsp.com . You can also call VSP at 800-877-7195 and ask for a card to be 
mailed to you. Please note, most optometrists' offices will not require a card. 
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Get the best in eye care and eyewear 
with CSAC EIA / COUNTY OF 
HUMBOLDT and VSP® Vision Care. 

At VSP, we invest in the things you value most—the best care 
at the lowest out-of-pocket costs. Because we’re the only 
national not-for-profit vision care company, you can trust that 
we’ll always put your wellness first. 

You’ll like what you see with VSP. See why we , re consumers ’ #1 

• Value and Savings. You’ll enjoy more value and the lowest out-of-pocket choiC© in Vision C3T© 2 

costs. 

• High Quality Vision Care. You’ll get the best care from a VSP provider, 
including a WellVision Exam®—the most comprehensive exam designed 
to detect eye and health conditions. Plus, when you see a VSP provider, 
your satisfaction is guaranteed. 

• Choice of Providers. The decision is yours to make—choose a VSP 
provider or any out-of-network provider. 

• Great Eyewear. It’s easy to find the perfect frame at a price that fits your 
budget. 

Using your VSP benefit is easy. 

• Create an account at vsp.com. Once your plan is effective, review your 
benefit information. 

• Find an eye care provider who’s right for you. To find a VSP provider, 
visit vsp.com or call 800.877.7195. 

• At your appointment, tell them you have VSP. There’s no ID card 
necessary. If you’d like a card as a reference, you can print one on 
vsp.com. 

That’s it! We’ll handle the rest— there are no claim forms to complete when 
you see a VSP provider. 

Choice in Eyewear 

From classic styles to the latest designer frames, you’ll find hundreds of 
options. Choose from featured frame brands like bebe®, Calvin Klein, 

Cole Haan, Flexon®, Lacoste, Nike, Nine West, and more 1 . Visit vsp.com to 
find a Premier Program location that carries these brands. Prefer to shop 
online? Check out all of the brands at Eyeconic.com, VSP's online eyewear 
store. 


Contact us. 800.877.7195 
vsp.com 




Your VSP Vision Benefits Summary 

CSAC EIA / COUNTY OF HUMBOLDT and VSP provide you with an affordable eye 
care plan. 



VSP Provider Network: VSP Signature 



Contact us. 800.877.7195 I vsp.com 

'Brands/Promotion subject to change. 


Df M^fphon Eyewear, 











Employee Benefit Provider Contact Information & Websites 


CalPERS Link 
Telephone - 888-225-7377 

Anthem Blue Cross PERS Select, PERS Choice and PERS Care Link 
Telephone - 877-737-7776 

QptumRx Prescription Plan Link 

Telephone - 855-505-8110 

Blue Shield HMO Link 
Telephone - 800-334-5847 

The Foundation (3rd Party Administrator for Blue Shield HMO) 

Telephone - 707-443-4563 

PORAC/Peace Officers Research Association of California Link 

Telephone - 800-937-6722 

The Farmington Company Link 

Telephone - 800-621-0067 

American Benefits Link 
Telephone - 800-499-3539 

Delta Dental Link 
Telephone - 800-765-6003 

County of Humboldt and VSP Vision Care Benefits 

Telephone-800-877-7195 

MHN - Employee Assistance Program Link - Company Code - Humboldt 

Telephone - 800-322-9707 24/7/365 Crisis 

Telephone - 800-242-6220 For Consultation 

Mass Mutual Financial Group (Deferred Compensation) 

Telephone - 800-767-1000 

County Representative: Dennis Duarte 

VSP 

Telephone-800-877-7195 















Your employer's deferred compensation 

RETIREMENT PLAN 


Achieve what's ahead with your 
employer's retirement plan. 

Saving for the future is more important than ever. 
We're living longer these days - which could mean 
spending 20 or more years in retirement. That's why 
one of the most valuable benefits your employer 
provides is your workplace retirement plan. It offers 
you an opportunity to save and invest today which 
may give you the best chance to achieve a more 
comfortable tomorrow. 

Your employer's retirement plan offers you these 
important savings advantages: 

• You're in control. You decide how much to invest 
and select the investment choices that are 
comfortable for you. 

• It's simple and convenient. Your contributions are 
deducted automatically each pay period. 

• You may save on taxes. Your before-tax contributions 
may cost less than you think. 

• Your money may grow faster. Your earnings grow 
tax-deferred which can significantly boost your 
account balance overtime. 


Making contributions to your plan 

► Is there a minimum contribution amount? 

Generally, the minimum contribution is $10 per pay 
period. Your employer may choose to establish another 
minimum contribution amount. 

► Is there a maximum contribution limit? 

In 2016, the maximum annual contribution limit to 
your retirement plan account is $18,000, or 100% of 
your salary, whichever is less. If you are age 50 or older, 
you are eligible to contribute up to an extra $6,000 
to the plan this year. You may also qualify for special 
pre-retirement catch-up contributions of up to $36,000 
in the three years before you reach normal retirement 
age. 1 You can take advantage of one or the other of 
these catch-up contributions, but not both, in any 
given year and plan provisions may vary. 

► Can I make Roth after-tax contributions? 

You may be able to make Roth contributions to your 
account, if allowed by your plan. Unlike traditional 
before-tax contributions, the Roth feature lets you 
save and invest with after-tax dollars. Because Roth 
contributions have already been taxed, your earnings 
can grow tax free. And if certain requirements are met, 
you can withdraw the money without paying taxes 
in retirement. 2 


It goes where you go. Your contributions are always 
yours, even if you leave the company. 

Roth contributions let you save and invest with 
after-tax dollars so your earnings can grow tax free. 

Rollovers let you consolidate accounts. You may 

be able to roll over balances from other qualified 
retirement plans into your current plan for the 
benefits of a single account. 


The pre-retirement catch-up limit will vary by participant based on a number of factors, including the amount of the participant's contributions in 
previous years. 

A withdrawal is not subject to income tax if the Roth account has been in place for at least five tax years and the distribution is made on or after age 
59 'A, or is due to disability or death. If your plan allows both traditional before-tax and Roth after-tax contributions, withdrawals may be subject to 
ordinary income tax, and if a distribution from the Roth and/or transfers from other qualified plans are taken prior to 59K, a 10% federal tax penalty 
may apply. 
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► Can I roll over funds from other accounts? 

You may be able to roll over balances from other 
qualified retirement accounts, such as another 
employer plan or an IRA, into your employer's 
retirement plan. Consolidating your assets into a single 
account offers a number of benefits, including one 
quarterly statement, one asset allocation strategy, 
one website or phone number for transactions or 
assistance, and one account for your beneficiary. 

You may also experience a reduction in account fees. 



Managing your account 

► Can I change my contribution amount? 

You may increase or decrease the amount that 
is deducted from your paycheck as often as your 
employer permits. This allows you to contribute what 
is comfortable for you. You may also stop contributing 
at any time. 

► How do my contributions affect my taxes? 

Your before-tax contributions may offer an immediate 
tax benefit. Because your deductions are taken before 
taxes are withheld, your taxable income is reduced by 
the amount of money you contribute. For example, 
if your annual salary is $50,000 and you contribute 
$2,000 to the plan, your annual taxable income is 
shown as $48,000 on your W-2 form. As a result, you're 
likely to pay less in federal taxes. 

► Do I have a choice of investment options? 

You can choose from the wide array of investment 
options available in your employer's retirement 
plan. The different levels of risk and return in a broad 
spectrum of investment types gives you the flexibility 
to choose the investments that are most appropriate 
for your long-term goals and tolerance for risk. 

► Can I change my investment elections? 

You can transfer existing assets among the plan's 
available investment options or change how your 
future contributions are invested at any time. You can 
perform transactions by calling our voice response 
system at 1-800-528-9009, or by logging in to 
www.massmutual.com/serve. These features allow 
you quick and easy access to your account. 
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Making withdrawals from your account 

► When do I have access to my entire 
account balance? 

In general, you may receive your account balance at 
retirement, separation of service, death, or in the 
event of a severe and unforeseen financial emergency, 
if the plan permits. You may also withdraw or move 
your balance when leaving your employer. 

► What are my payout options at retirement? 

You can choose to make withdrawals from your 
retirement account in different ways, such as in a 
lump-sum amount or with a systematic withdrawal 
that provides periodic income. 5 But before you decide, 
think carefully. The way you manage withdrawals from 
your retirement plan will help determine whether 
those savings can meet your needs for the long term. 
However, you must begin taking required minimum 
distributions by April 1 of the year following the year 
you reach age 70 Yi, unless you are still employed with 
the employer with the employer sponsoring the plan. 


For help determining the payout option that is best for 
you, you can speak with a MassMutual Payout Options 
Specialist at 1-800-528-9009. 

For additional information, call MassMutual's 
Customer Service Center at 1-800-528-9009 or visit our 
website at www.massmutual.com/serve. 

For more personalized service, you may always 
contact your local MassMutual representative. Your 
MassMutual representative can be a valuable resource 
in helping you learn more about your employer's 
retirement plan, available investment options, various 
investment concepts, and much more. The Customer 
Service Center can provide you with the name and 
contact information of your local representative. 


A variety of annuity payout options may be available to you under a separate contract. 


The information contained in this flyer is not intended or written as specific legal or tax advice and may not be relied on for purposes of avoiding any 
federal tax penalties. Neither MassMutual nor any of its employees or representatives are authorized to give legal or tax advice. You must rely on the 
advice of your own independent tax counsel. 

Please consider an investment option's objectives, risks, charges and expenses carefully before investing. This and other information about the 
investment option can be found in the applicable prospectuses (and/or summary prospectuses, if available), if any, or fact sheets for the investment 
options listed, which are available from your plan sponsor, on the participant website or by contacting our Participant Information Center. Please read 
them carefully before investing. 


TM,,l 


MassMutual 


ANCIAL GROUP* 


© 2015 Massachusetts Mutual Life Insurance Company. Springfield. MA01111-0001 All rights reserved, www.massmutual.com. MassMutual Financial Group is a marketing name for 
Massachusetts Mutual Life Insurance Company (MassMutual) [of which Retirement Services isa division] and its affiliated companies and sales representatives 
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Group Term Life Insurance 
Enrollment at a Glance 

Convenient, affordable life insurance, offering financial protection for your loved ones. 

For the employees of: 

CSAC Excess Insurance Authority 
County of Humboldt, Account 133 


What is Group Term Life Insurance? 

Group Term Life Insurance is offered through your employer and pays a benefit to your beneficiary if you pass away during 
a specific period of time (known as a “term”). The term of this coverage is generally one year, renewing on an annual basis 
with your other employer-offered benefits. Your employer offers Basic Life Insurance and Accidental Death and 
Dismemberment Insurance, which is the amount they provide at no cost to you. You also have the option to elect additional 
coverage called Supplemental Life and Accidental Death and Dismemberment Insurance. 


What is Accidental Death and Dismemberment (AD&D) Insurance? 

AD&D Insurance pays a benefit to you or your beneficiary, separate from the life insurance benefit, if you are severely 
injured or die as the result of a covered accident. This coverage is part of the Group Term Life Insurance offered through 
your employer. 


How can life insurance help? 

Below are a few examples of how your life insurance benefit could be used (coverage amounts may vary): 

• Pay off any remaining medical bills, funeral costs and debts 

• Provide ongoing financial support to your family 

• Keep your family in your home by paying off the mortgage 

• Fund your children’s education 


Who is eligible for life insurance? 

• You—all active employees working 20+ hours per week. 

• Your spouse*— If your spouse is covered under the policy as an employee, then your spouse is not eligible for 
coverage under the spouse rider/benefit. Coverage is available only if Employee Supplemental Life Insurance is 
elected. 

• Your children—Birth to age 26. Coverage is available only if Employee Supplemental Life Insurance is elected. If 
both you and your spouse are covered under the policy as employees, then only one, but not both, may cover the 
same children under the children’s rider/benefit. If the parent who is covering the children stops being insured as an 
employee, then the other parent may apply for children’s coverage. 

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance or rider. This may 
include domestic partners or civil union partners as defined by the group policy. Please contact your employer for more information. 


PLAN I INVEST I PROTECT 
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What amount of coverage am I eligible for? 

• For you 

o Your employer provides you with Basic Life Insurance and Basic AD&D Insurance. There is no cost to you 
for this insurance. 

o Eligible employees may elect Supplemental Life and AD&D Insurance of $10,000 to $500,000 in $10,000 
increments. 

• For your spouse* 

o Eligible employees may elect Spouse Supplemental Life Insurance of $10,000 to $500,000 in $10,000 
increments, not to exceed your approved employee Life Insurance amount. 

• For your children 

o Eligible employees may elect Children Supplemental Life Insurance of $10,000, not to exceed your 
approved employee Life Insurance amount. 

*The use of “spouse" in this document means a person insured as a spouse as described in the certificate of insurance or rider. This may 
include domestic partners or civil union partners as defined by the group policy. Please contact your employer for more information. 

Meet the Wilsons 

Mark and Jodi Wilson had a busy life filled with work, sports and their three children. Mark was the breadwinner of the 
family and worked as a construction manager. Jodi had quit her job to stay home with the children when their second child 
was born. Mark had been suffering from recurring headaches and, after seeing many doctors, was diagnosed with an 
inoperable brain tumor. Fortunately for the Wilson family, Mark had elected Group Term Life Insurance coverage through 
his employer. When Mark passed away, Jodi was able to use the life insurance proceeds to pay off the remaining home 
mortgage and cover Mark’s funeral. There was even enough money to support the family while she transitioned from being 
a stay-at-home mother to a working single parent. 

Expenses covered by Mark’s Life Insurance Proceeds: 

$180,000 Total Life Insurance Proceeds 

-$8,000 Funeral Costs 

-$75,000 Remaining Mortgage 

$97,000 Everyday Expenses (utilities, car, groceries, etc.) 

The amounts shown are an example only. Actual costs/results may vary. 

What does my life insurance include? 

The benefits listed below are included with your life insurance coverage. 

• Accelerated Death Benefit: If are diagnosed with a terminal illness with a limited life expectancy, you may receive 
a portion of your death benefit while still living. 

• Accidental Death and Dismemberment (AD&D) Insurance: Pays a benefit to you or your beneficiary, separate 
from the life insurance benefit, if you are severely injured or die as the result of a covered accident. The proceeds 
can be used however you or your beneficiary would like. 

• Continuation: If on an approved absence from work, you may continue your life insurance coverage under the 
employer’s group policy for a set amount of time. Premiums must be paid during this time. 

• Conversion: You, your spouse and/or your children may convert life insurance coverage to an individual whole life 
insurance policy when you leave your employer or due to loss of eligibility under the employer’s group policy. 

• Portability: You may apply to continue your Supplemental coverage when you leave your current employer, and 
pay premiums to the insurance company directly. 

• Waiver of Premium: If you become unable to work due to total disability, your Life Insurance can be continued 
without premium payment. 

• Convenient Payroll Deductions: Premium deductions for Supplemental coverages are taken directly from your 
paycheck, so you never have to worry about late payments or lapse notices. 
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How much does my life insurance cost? 

Basic Life Insurance and Basic AD&D Insurance are provided by your employer at no cost to you. The cost for 
Supplemental Life is calculated based on the age of the employee or spouse at the start of the plan’s current policy year. 


Rates shown are guaranteed until June 30, 2020. 


Employee and Spouse Supplemental Life 
Insurance Rates 


| Age 

Monthly Rate per $1,000 of 
Coverage 

Under 25 

$0,050 

25-29 

$0,060 

30-34 

$0,080 

35-39 

$0,100 

40-44 

$0,143 

45-49 

$0,210 

50-54 

$0,360 

55-59 

$0,600 

60-64 

$0,890 

65-69 

$1,500 

70 + 

$2,650 


Supplemental Accidental Death and 
Dismemberment (AD&D) Insurance Rate 

Coverage Type Monthly Rate per 

$1,000 of Coverage 


Employee Supplemental 
AD&D 


Children Life Insurance Rate 
Monthly Rate per $10,000 of Coverage 


$ 1.00 


Monthly cost for all eligible children. 


The rates are per individual. 

Use the steps below to calculate your premium for you and your spouse based on the amount of insurance you elected: 

Step 1: Enter the rate per $1,000 based on age: _ 

Step 2: Take the amount of insurance and divide it by 1,000: 

(Example: For $150,000 of coverage, enter “150”) 

Step 3: Multiply lines 1 and 2 (this is your monthly cost): _ 

Monthly cost for your children: (covers all eligible children) 

Enter the monthly cost for the amount of coverage from the table above: _ 


Do I need to provide evidence of insurability (answer health questions) to be covered? 

New Hires 

• For you—You may elect up to $125,000 of Supplemental Life Insurance without providing evidence of insurability. 

• For your spouse*—You may elect up to $30,000 of Supplemental Life Insurance on your spouse without providing 
evidence of insurability. 

• For your children—You may elect $10,000 of Supplemental Life Insurance on your children without providing 
evidence of insurability. 

• If you elect higher amount(s), you will need to submit evidence of insurability to the insurance company for approval 
before coverage becomes effective. 

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance or rider. 
This may include domestic partners or civil union partners as defined by the group policy. Please contact your employer for 
more information. 
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Will my benefits decrease as I get older? 

• For you - Benefit amount(s) reduce to 65% of original coverage at age 65, to 50% of original coverage at age 70, 
and to 35% of original coverage at age 75 and after. 

• For your spouse* - Benefit amount(s) reduce to 65% of original coverage at spouse age 65, to 50% of original 
coverage at age 70, and to 35% of original coverage at age 75 and after. 

• Your payroll deductions will be adjusted to pay premium based on the new benefit amount(s). 

*The use of “spouse” in this document means a person insured as a spouse as described in the certificate of insurance or rider. 
This may include domestic partners or civil union partners as defined by the group policy. Please contact your employer for 
more information. 

Exclusions and Limitations 

Supplemental Life Insurance coverages have a two year suicide exclusion from the effective date of coverage or an 
increase in coverage. 

AD&D Insurance has exclusions that are described in the certificate of insurance or rider. 

Are there additional non-insurance services available? 

• Funeral Planning and Concierge Services: You have the support of a team of independent professionals ready to 
assist with funeral planning for you and eligible family members. 

Funeral Planning and Concierge Services are provided by Everest Funeral Package, LLC, Houston, TX. 

• Employee Assistance Program: You have access to ComPsych GuidanceResources®, which provides support, 
resources and information for personal and work-life issues. 

Employee Assistance Program (EAP) services are provided by ComPsych ® Corporation, Chicago, IL. 

• Travel Assistance: When traveling more than 100 miles from home, Voya Travel Assistance offers enhanced 
security for your leisure and business trips. You and your dependents can take advantage of four types of services: 
pre-trip information, emergency personal services, medical assistance services and emergency transportation 
services. 

Voya Travel Assistance services are provided by Europ Assistance USA, Bethesda, MD. 


Who do I contact with questions? 


For more information, contact your human resource representative. 


This is a summary of benefits only. A complete description of benefits, limitations, exclusions and termination of coverage 
will be provided in the certificate of insurance and riders. All coverage is subject to the terms and conditions of the group 
policy. If there is any discrepancy between this document and the group policy documents, the policy documents will 
govern. To keep coverage in force, premiums are payable up to the date of coverage termination. Group Term Life 
Insurance is underwritten by ReliaStar Life Insurance Company, a member of the Voya® family of companies. Policy form 
ICC LP14GP or LP00GP (may vary by state). 


CN0203-21788-0217 

CSAC Excess Insurance Authority, Group #31640-7, Acct #133 Date Prepared: 01/08/2019 
172501-02/10/2016 
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Voluntary Benefits 
Program 




What is the Voluntary Benefits Program? 

The Voluntary Benefits Program consists of a number of valuable 
plans that complement your employer-provided benefits 
package and provide additional financial security for you and 
your family. 

Who can participate? 

You are eligible to participate 60 days after your date of hire and 
if you are regularly scheduled to work a minimum of 30 hours 
per week. 

Why should you participate in the Voluntary Benefits Program? 

The Voluntary Benefits Program includes a number of 
advantages, such as: 

• A variety of programs to meet your needs and those of your 
family. 

• Special offers that you would not be able to obtain outside of 
our group offering. 

• The convenience of payroll deducted premiums. 

• Portability — Take your coverage with you if you leave or 
retire. 

How can I learn more and enroll? 

If you are eligible to participate. The Farmington Company, our 
program service provider, can enroll you into the voluntary 
programs during the upcoming enrollment period. A Farmington 
Company representative will discuss the programs with you in 
detail to help you make an informed decision. Please call 
1-800-621-0067 for more information. 


Please see the reverse side for more information 
about the plans available to you and your family! 


SERVICED BY 


m 

Farmington Company 
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To learn more and enroll, please call Farmington 
Company at 1-800-621-0067 (M-F, 8 a.m. - 5 p.m. ET) 


Permanent Life Insurance 

• Provides a lifetime of security. 

• Coverage available for you, your spouse/domestic partner and your eligible children. 

• You do not have to participate in order to cover your eligible family members. 

Short Term Disability Insurance 

• Collect up to $6,000/month (amount of income replacement is based on salary). 

• Provides sickness and off-the-job accident coverage. 

• Benefits supplement the California State disability benefits. 

Accident Insurance 

• Provides coverage for off-the-job accidents. 

• Coverage available for you, your spouse and your eligible children. 

• Specific benefit amounts — Plan pays in addition to medical and disability benefits for emergency 
room visits, fractures, cuts, and burns. 

Critical Illness Insurance 

• Lump sum dollars paid upon diagnosis for covered conditions. 

• Coverage available for you, your spouse and your eligible children. 

• Wellness benefit is payable annually in addition to your medical insurance for covered screening 
exams. 

Pet Insurance 

• Reimbursements are paid directly to pet owners for a comprehensive list of veterinary services. 

• Choice of any veterinarian - No pre-authorization required. 

• Call VPI for a quote or to enroll at 1-877-PETSVPI 

ID Theft Protection 

• Provides additional financial security for you and your family. 

• Features 24 hour phone access to identity theft recovery counselors. 

Flexible Spending Accounts (Medical and DCAP) 

• Helps you save money on taxes by using pre-tax dollars to pay for eligible medical and dependent/ 
child care expenses. 

• Examples of eligible medical expenses: Ambulance, birth control pills or devices, copayments and 
deductibles, dental fees, prescription medicines, etc. 

• Examples of eligible DCAP expenses: A dependent care center or child care center, a housekeeper 
whose services include providing care for an eligible dependent, etc. 

• Enroll at www.myFlexResource.com 



For highlight purposes only- i 


I carrier contract previsions will prevail. 
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Let's face it, you work hard for your pay and you want to keep 
as much of it as you can. A Health Flexible Spending Account 
(FSA) can help you do just that. 

For example: 

The Average Family of Four 

pays close to $1,600 per year in out-of pocket medical, dental 
and vision expenses. If the family had put that $1,600 in an FSA, 
they could have saved over $400 in taxes. 

The Average Couple 

pays close to $600 a year and could save close to $150 in taxes. 

FSAs work for individuals, too 

The average person spends $250 a year in out-of pocket 
expenses, and could save over $60 in taxes. 


Don't be 
caught 
without an 
FSA again. 

Make sure to learn 
what an FSA can do 
for you during this year's 
open enrollment! 


POWERED BY 

myf lexResource ass 


08/2012 
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage 


OMB No. 1210-0149 
(expires 1-31-2017) 


Form Approved 


PART A: General Information 


When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 
information about the new Marketplace and employment-based health coverage offered by your employer. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 
your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible 
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 
employer that would cover you (and not any other members of your family) is more than 9.5% of your household 
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 
Affordable Care Act. you may be eligible for a tax credit. 1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after¬ 
tax basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 
contact County of Humboldt, Human Resources, Risk Management Services at 707/268-3669 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area. 


1 An employer-sponsored health plan meets the 'minimum value standard' if the plan's share of the total allowed benefit costs covered 
by the plan is no less than 60 percent of such costs. 
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PART B: Information About Health Coverage Offered by Your Employer 

This section contains information about any health coveraoe offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 
to correspond to the Marketplace application. 


3. Employer name 

County of Humboldt 

4. Employer Identification Number (EIN) 
946000513 

5 Employer address 

825 5th Street 

6. Employer phone number 

707268-3669 

7. City 

Eureka 

8. 

( 

state 

:a 

9. ZIP code 

95501 

10. who can we contact about employee health coverage at this job? 

Risk Management Sen ices 

11. Phone number (if different from above) 

707 / 268-3669 

12. Email address 

riskmanagement(^co.humboldt.ca.us 


Here is some basic information about health coverage offered by this e 
• As your employer, we offer a health plan to: 

□ All employees. Eligible employees are: 


d Some employees. Eligible employees are: 


Regular Full-Time and Regular Part-Time Employees 


•With respect to dependents: 

0 We do offer coverage. Eligible dependents are: 

- Current spouse/registered domestic partner 

- Natural, adopted, step, or registered domestic partner's children up to age 26 

- Disabled children of any age if enrolled prior to age 26 

- Children up to age 26 whom the subscriber has assumed a parent-child relationship and is considered the primary care parent 
□ We do not offer coverage. 

a If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 
to be affordable, based on employee wages. 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other factors, 
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from 
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly 
employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 
monthly premiums. 
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for 
employers, but will help ensure employees understand their coverage choices. 


13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in 
the next 3 months? 

H Yes (Continue) 

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?-(mm/dd/yyyy) (Continue) 

□ No (STOP and return this form to employee) 


14. Does the employer offer a health plan that meets the minimum value standard*? 
171 Yes (Go to question 15) Q No (STOP and return form to employee) 


15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she 
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs. 7 - 5S 

a. How much would the employee have to pay in premiums for this plan? $___ 

b. How often? |~| Weekly [~~| Every 2 weeks | | Twice a month [71 Monthly |~| Quarterly f~] Yearly 

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't 
know, STOP and return form to employee. 


16. What change will the employer make for the new plan year?_ 

□ Employer won't offer health coverage 

□ Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the 
discount for wellness programs. See question 15.) 

a. How much would the employee have to pay in premiums for this plan? $_ 

b. How often? [~~] Weekly | | Every 2 weeks |~|Twice a month [^Monthly |~|Quarterly |~| Yearly 


An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by 
the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986) 
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LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) 

INSURANCE ENROLLMENT 

ReliaStar Life Insurance Company, Minneapolis, MN 
Telephone: 800-955-7736 

A member of the Voya® family of companies _ 

PLAN INFORMATION section to be completed by the Employer/Plan Sponsor. Remainder to be completed by the Employee. All new Life coverage or any 
increases in Life coverage will require evidence of insurability if plan participation requirements are not met. Any references to coverage being obtained 
wjthou^videnc^onnsurabilit^r^h^ection^belo^^r^^nl^applicabl^nh^^lai^articipatiom^quirement^r^Tie^^^^^^^^^^^^^^^^^^^^^^^^^^ 

PLAN INFORMATION 

Employer/Plan Sponsor Name CSAC - EIA _ Effective Date of Coverage or Change_ 

Group/Plan Number 316407 _Account Number/Location Acct 133: County of Humboldt _ 

Class/Occupation_ 

Date of Hire_Annual Salary $_ Employment Status: □ Active Full-Time □ Active Part-Time □ Retired 

This change is due to (Check all that apply.): 

□ Initial Eligibility Following Hire □ Change in Coverage Amount □ Late Entrant ’ □Other_ 

EMPLOYEE INFORMATION 

Employee Name (First, Middle Initial, Last) _ 

Birth Date_SSN_Gender: □ Male □ Female 

Employee ID Number_Work Phone (_)_Home Phone (_)_ 

Address_City_State_ZIP_ 

□ Elect Coverage (Note: LTD coverage is employer provided.) 

EMPLOYEE LIFE/AD&D INSURANCE 

Basic Life / AD&D Insurance Election 

[ 7 [ Employee Only—Elect Coverage (Note: Basic Life insurance is employer provided.) 

Supplemental Life /AD&D Insurance 

Guaranteed Issue (Gl) Limit = $125,000. When you are first eligible for supplemental life coverage, you can elect up to the Gl Limit without evidence of 
insurability. Total supplemental life coverage up to $500,000 is available if you complete an Evidence of Insurability form subject to approval by the 
insurance company. 

Supplemental Life Insurance Election 

□ I currently have supplemental life coverage of: $_. 

□ I am applying for additional supplemental life coverage of: $_. ($10,000 increments) 

□ Total supplemental life coverage (current plus additional): $_. 

□ Waive coverage. 

Supplemental AD&D Insurance Election 

□ l currently have supplemental AD&D coverage of: $_. 

□ I am applying for additional supplemental AD&D coverage of: $_. ($10,000 increments) 

□ Total supplemental AD&D coverage (current plus additional): $_. 

□ Waive coverage. 


BENEFICIARY INFORMATION (Designate your beneficiary(ies) below. Percentages must total 100%, using whole 
percentages only. If additional space is required please attach a separate signed and dated document with the same 
information for each beneficiary.) _________ 



Name (First, Mi, Last) 

DOB 

Gender 

SSN / TIN 

Relationship 

% 

Beneficiary Type 




□ 

□ 




□ Primary 


Address 



Phone ( 

) 


□ Contingent 


□ 

□ 

□ Primary 


Address 



Phone ( 

) 


□ Contingent 


\\JM Qf| 

□ Primary 


Address 



| Phone ( 

) 


□ Contingent 
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SPOUSE LIFE INSURANCE (The use of “spouse” in this form means a person insured as a spouse as described in the 
certificate of insurance or rider. This may include domestic partners or civil union partners as defined by the plan. Please contact 
the Employer for more information.) 

When you are initially eligible for Spouse coverage, you can elect up to $30,000 in coverage without evidence of insurability. Total Spouse coverage up to 
$500,000 is available if Spouse completes an Evidence of Insurability form subject to approval by the insurance company. 

Spouse Name (First, Middle Initial, Last) ___Birth Date_ 

Spouse Life Insurance Election 

□ I currently have spouse life coverage of: $_. 

□ I am applying for additional spouse life coverage of: $_. ($10,000 increments) 

□ Total spouse life coverage (current plus additional): $_. 

□ Waive coverage. 

Note: The employee is the beneficiary for any Spouse insurance coverage. 


CHILDREN LIFE INSURANCE 

Children Life Insurance Election 

□ $10,000 for each eligible child 

□ Waive coverage. 

Note: The employee is the beneficiary for any Children insurance coverage. 


SPOUSE AND CHILDREN INFORMATION 

Enter information below. If additional space is required please attach a separate document. 



Spouse Name (First, Ml, Last) 

DOB 

Gender 

SSN 




□ 

□ 



Address 

Phone ( ) 





Child Name (First, Ml, Last) 

DOB 

Gender 

SSN 




□ 

□ 



Address 

Phone( ) 


□ 

□ 



Address 

Phone( ) 


□ 

□ 



Address 

Phone( ) 


READ THIS INFORMATION CAREFULLY AND THEN SIGN AND DATE BELOW 

• I authorize my employer to deduct from my wages the premium, if any, for the elected coverage. 

• To the best of my knowledge and belief, the information I have provided on this form is correct. 

• I understand my coverage begins on the effective date assigned by ReliaStar Life Insurance Company, provided I am actively at work. 

• I also understand that evidence of insurability may be required for coverage to become effective. 

^B^^Employee Signature_Date_ 
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FRAUD WARNINGS 


Arkansas, Maine, Ohio, Oklahoma, Rhode Island, Tennessee, Washington, West Virginia: Any person who, knowingly with intent to defraud any 
insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and may subject such person to 
criminal and civil penalties, and denial of insurance benefits. 

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding 
or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or 
agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose 
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any 
other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a 
claim was provided by the applicant. 

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any 
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, which is a crime. 

New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 
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